THE DIVISION OF HEALTH OF MISSOURI .

. Mo.300 " : .o ' A |
e } ALED DEC 7 1950 ©  STANDARD CERTIFICATE OF DEATH e rieon SO0TE
)  BIRTH Wo. REG. DIST. wo. _ / 3 PRIMARY REG. DIST. NO. _5 O ZL chulrar:No_PJ .G;".._...._.. e
g 1. PLACE OF DEATH - 2 USUAL RESIDEMCE (Where decoased lived, If instligtion: “resldence before
, a. COUNTY BBI'I'Y a. STATEM4{ ssouril . b. coum'v Barry sd.nimion},
b. CITY (I cutside corpurate Umits, writy RURAL and ghve c. LENGTH OF) c. cgg {1t outelde corporate limits, writa RURAL acd eive township) '
TowNRural-=0zark e SRSl +Gin Rural Ozark Jd 889
d. FULL NAME OF (1f not ia bospital or institation. give streos sddress or losation) d. STREET (I rural, ghve location)
H AL O =
INSTITOTION 6 Mi, So, of Aurora, Mp. ADDRESS 6 mi, so.rof Aurora, Mo,
3. NAME OF a. (Flrst) b. (Middle) <. (Last) "14.DATE ° (Month) (Day)
DECEASED : ! 25, )
(Typeor Pint)  GATTELL — Boswell | DEATH 5,71458
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. le\‘;'gﬂ NEIBRSIED.’ 8. DATE OF BIRTH 9. AGE o veun] o voex Dumu = voo u
male white METTiea 7 |Feb, 21, 1873 | ‘g [Merts) Pum e s
i0a. nl.:ggﬁ Sf.’.‘.’ﬂ:?.‘:fl.?i‘ (Gbrakind ot wock | 10B. KIND OF ausmzssncdg_r IN; | 11. BIRTHPLACE (Stata or forelen ecunsrs) ol cmzzr‘u’?rwmr
Farming Farm owner Barry county MKissouri - Uepa
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iohn Boswell Lodema A, Colclasure | Adaline Boswell
18. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yor. 0o, onmk'gwn) (If yus, glve war or dates cf servics) ’ . NO, . -
No No. “‘Adaline Boswell Aurora, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaumper | |. DISEASE OR CONDITION _ %mﬁm‘ﬂ? DEATH
line for ), (b, sad gy | DIRECTLY LEADING TO DEATH® (4 c [ g

“Thiz does not mean | PNTECEDENT CAUSES

ihe mode of dging, such | Mortid conditions, if any, giring DUE TO (b)
o# Beari fallure, asthends, | -rise fo the above couse (o) atating
de. It means the dis. | the underlying couse last,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injurg, or Ji DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . v
" Cunditions contributing to the death but not o 2
fc?attd f?z'lc disease ?:‘condith;a eatuin; death. ¢a°? 2;
18a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . -
. - Yes D NO
-~ 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, offioe bidg., 510
HOMICIDE )
21d. TIME (Month) (Day) (Year} {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE -
INJURY = | woRK AT WORK 3
22.'] hereby certifly that I attended the deceased from W, 19.51)_, to Y\‘\W—L) , 18 3 , that I last sow the deceased
alive on = R ,19 6’%’:@ that death becurved at __{ 2 P ., from the causes and qn the dale slated above.
23a. SIGNATURE " o/ {Dv or titl) Z3b. ADDRESS m 23: DATES
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, or cmmty) (Blnte)
TION REM OVALM) .
Burial 7 [oh' &19_5_0_ sa Cemetery 0sa, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATUR iﬂi\/.z 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADDRESS
REG.
{/-L- So w/. William Wood Aurora, Mo.

T “(Licensed Em.bdmcrcSutmummRmSnd-)




Drvisigy . -
it v, 1 TEALTH gp M |

5

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

Student Embalaer Wo. . . oo

............ PR —

working under my personal supervision.

T Signed...... W& ZACL _-& .....................

Student onei cenccsenarnarstinssssnonnsnons
Licensed Embalmer No 4Zé

Student Embalmer
P. 0. Address M %&a—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




